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Oomptrux r Goneral,
(Gen. B o eT. Bupn) No. 11) wor SERVICES OTHER THAN PERSONAlwe'  Bu.Vou. No. 1""1“ ..............

(Amended Fubruary 20, 1052)

U'S oo G086 Redubursable PAID BY
{Department, burcaua, or establishment)
Voucher prepared @b ...t
(Glvo place and dato)
THE UNITED STATES, Dr., Payec's Account No. 648
F 0 e e o em 2 en e n e et n e e em e e
{Dayen)
Gadress ciyy Tt T
ARTICLES OR SERVICLES
No. and Date of | Date of Delivery (Enter delcriptlo item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, ené other Information decined necessavy) QUANTITY
Discount Terme Cost Per Dollars Cts.
i E
Cost 5,96k 02
PAYMENT:
Complete [
Partial - [
Final D Use continuation sheet(s) if necessary
Shipped from to Weight Government B/L No, Total 5,96L/02
; . . \ P t NOT use thi ' [
I certify that the above bill is correct and just and that payment has not been received. (Payee mus use this space)
Differences oo oooememem oo SR PR
(Sign origlnal only) .
Date .. - - - - - - J U RO - - SR IR S,
} Amount verified; correct fgr ..o .;.‘:_26_,6_0__};’

{Signature or initials) . NAHL .

Date Invoice Rec'd.

Reg. No.

Contract No.  A101,

Pursuant to authority vested in me, I certify that this account is correct and proper for payment.

1 Appr
25X1A RSI'Cie;I‘AL
By - ONLY. Title

Title ... Contracting Officer ... DALe oo . i
THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

A(;COUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

APPROVED:
25X1A

pproving icer

Check No, ooowees dated oo, 19 Lfor § {on Treasurer of the United States in
Paid by { favor of payee named above.
Cash, $ucememm e ,on - U AN PaYeE oo et et m e mem e e e e nn
(8ign originsl only}

* When a voucher is signed or receipted In the name of a company. or corilm ation, the-name of the person { pap
wr(ting the company or corporate name, aswell ag tho uapaclty n wh!Lh he signs, mugt appear.  For example: moeemeae—emae—o——n
“John mpeny, Z\c\r John Bmith, Secretary”’, or “Treasurer'’, as the casc may be,

AT (. PBFREISA6E Z000/0AT ™ C IA-RDP64-06860R000400070008-3

#88ArY; C othem Ic.e th
18--22900-5



stendard “Form No. 1035—Revised

Comy %E%"'é”éétéﬁbg.’moved For Rbl&m&&ﬂ PG‘F/%WP%

eptember 7, 1
(Gen. Reg. No. 51, Supp. No. 11 wQervices Other Than Person

CONTINUATION SHEET

60R000400070008-3

U S oo Cost Relmburseble Skeet No. ... 1....._ of Burcau Voucher No, Ll
(Department, bureau, or establishment)
No. and Date Date of ARTICLES OR SERVICES UAN. | UNIT PRICE AMOUNT
SPERE | Deivery | (Entor deserlotlony L ey e mecenarsy 1 | T o | per | vt ou,
PAYROLL SYSTEM 1
] —”m
Direct Labor Costs properly chargesble to
Contrect A101 for the period 12-5-55 thru
12-11-55
Week Bnding 12w11=55 2,338,183
25X1A 3,625 /19~

5,96k |02

02

——————Approved-For Retease 2000/04711...1A;RDP64-00360R000400070008-3



